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Abstract
In the field of educating children with hearing impairments
there has been a continuous debate over which is the most
beneficial method of communication to use both in the classroom
and in the home environment.

The current debate concerns two main

methods of communication through sign language, American Sign
Language and Manually Coded English.

The importance of the family

in the decision over which sign language system to use in the
child's environment has been documented throughout the research in
this field.

This study was designed to examine the attitudes of

parents with no hearing loss who have children with a hearing
loss.

Attitudes are examined on the use of the two sign language

systems by the child, parent, and teacher in both the home and
school settings.

In addition, this study investigated what

factors affect a parent's decision to utilize a particular signing
system.
Information from parents was gathered through the use of a
survey distributed during the Parent-Infant Institute at the
Illinois School for the Deaf.

The surveys were grouped by the

answers given to specific questions in order to accept or reject
the hypotheses in this research: the degree of the child's hearing
impairment and the type of the sign language system used in the
home.

Results from the survey indicated that the more severe a

child's hearing loss, the more likely a parent was to choose
American Sign Language.

In addition, it was concluded that

parents who use Manually Coded English want their child to utilize
Manually Coded English in the educational setting while parents
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who use American Sign Language want their child to utilize both
American Sign Language and Manually Coded English in the classroom
environment.

No other differences were found.
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Introduction
In the field of educating children with hearing impairments
there has been a continuous debate over which is the most
beneficial method of communication to use both in the classroom
and in the home environment.

The current debate concerns two main

methods of communication through sign language.
American Sign Language (ASL) has been defined as the language
of the deaf (Wolkomir, 1992).

It is the only sign system with a

grammatical structure different from the grammatical structure of
the English language.

For the purpose of this research, all other

sign language systems will be grouped together under the category
of Manually Coded English (MCE) systems.

The MCE system uses

speech simultaneously with signs that represent all morphemes in
the English language (Mayer & Lowenbraun, 1990) .
Among debated issues are the question of which language is
the natural language of a child with a hearing impairment and
which language should be taught first. Several studies have been
done that look at the parents' knowledge and perspectives on these
issues (Bernstein & Martin, 1992; Hadadian & Rose, 1991; Moeller &
Luetke-Stahlman, 1990; Ritter-Brinton & Carrier, 1992; RitterBrinton & Stewart, 1992) .

This study is not designed to answer

the question of which sign language system is best.

This study is

designed to compare information on the views of this debate
obtained from parents with children with differing levels of
hearing impairment.
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Historical Perspective
By looking at the history of sign language in this country
one can see the pendulum continue to move in the ongoing debate
over the most appropriate sign language system to use both in the
classroom setting and in the home setting.

Proponents of both ASL

and MCE have supported their beliefs with research throughout
history.
During the 1800's Reverend Thomas Hopkins Gallaudet went on a
search for a teacher to initiate an organized educational system
for the deaf in the United States (Wolkomir, 1992) .

His search

came to an end when he brought Laurent Clerc to America.

Laurent

Clerc brought with him a sign language system similar to the
present method of ASL.

He began formal education using this

method on April 15, 1817 when The American School for the Deaf was
established in Hartford, Connecticut (Wolkomir, 1992) .
ASL continued to be the most prominent system used until 1869
when Laurent Clerc died along with his work.

The auditory/oral

approach, where no sign language is used, dominated after this
time (Drasgow, 1993) .

This method was widely used until 1960 at

which time Total Communication, a manually coded English system,
was introduced by Roy Holcomb (Stewart, 1993) .
In the 1970's, research revealed that students had better
comprehension when messages were presented to them in sign
language rather than orally; therefore, many educational programs
switched from the oral methods to the MCE methods (Stewart, 1993) .
The MCE systems continued to be predominantly used in classrooms
for students with hearing impairments for the next twenty years.
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The publication of "Unlocking the Curriculum: Principles for
Achieving Access in Deaf Education" by Johnson, Liddell, & Erting
(1989) reintroduced the controversy over the use of ASL in the
classroom.

According to Johnson, et.al, students with hearing

impairments had not improved academically and the present
educational system for the hearing impaired was a failure.

Due to

the publication of this paper, professionals in the field began to
question the use of MCE in the classroom and at home and programs
began to pilot classrooms that provided instruction in ASL
(Drasgow, 1993; Evans & Zimmer, 1993; Saylor, 1992) .
Throughout this historical perspective one can vision a
pendulum swinging from one end to the other, with ASL at one end
and oral methods at the opposite end.
systems lie in the middle.

The various types of MCE

The pendulum began with ASL, swung to

oral, and is now working its way back to the ASL methods.
Many reasons have been proposed for the disappointing results
on the language development of children with hearing impairments
that was presented in "Unlocking the Curriculum"
1989).

(Johnson, et al.,

Agreement exists that one very important reason for this

suggested failure in education is that children with hearing
impairments are deprived of the natural language development
occurring in the early years of their lives

(Drasgow, 1993;

Eagney, 1987; Johnson, 1990; Johnson, et. al, 1989; Ritter-Brinton
& Stewart, 1992).

Research has been done to look into the best

way to compensate for this loss in language (Daniels, 1993; Evans

& Zimmer, 1993; Hadadian & Rose, 1991; Moeller & Luetke-Stahlman,
1990; Ritter-Brinton & Stewart, 1992). The literature shows that
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the research that has been done to explain this deficit relates to
~n

examination of the child's natural language, the child's first

language, and the parent's involvement in the child and how this
participation relates to the language development of the child
(Drasgow, 1993; Eagney, 1987; Johnson, 1990; Johnson, et. al;
1989; Ritter-Brinton & Carrier, 1992; Ritter-Brinton & Stewart,
1992).
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Review of Literature
bffierican Sign Language
Proponents for using ASL in the classroom believe that in the
United States the education of students with hearing impairments
is not as it should be (Drasgow, 1993; Johnson, 1990; Johnson, et
al., 1989; Saylor, 1992; Wolkomir, 1992).

Achievement scores have

been markedly low for the past twenty years and students with
hearing impairments continue to lag behind students with hearing
in all academic areas (Johnson, 1990; Johnson, et al., 1989;
Saylor, 1992; Stewart, 1993; Wolkomir, 1992) .

Proponents of ASL

assert that there would be more success if changes were made in
the way parents communicate with children and in the way children
with hearing impairments are educated (Drasgow, 1993; Johnson, et
al., 1989; Saylor, 1992; Wolkomir, 1992).

One area of support for

this change involves the natural language of the deaf (Daniels,
1993; Drasgow, 1993; Mayberry, 1993; Johnson, et al., 1989;
Saylor, 1992) .
The natural language
ASL, not English, is believed to be the natural language of
the deaf (Eagney, 1987; Daniels, 1993; Drasgow, 1993; Johnson, et
al., 1989; Saylor, 1992; Wolkomir, 1992).

Researchers believe

this to be true because ASL has developed naturally over time, has
its own syntax and grammar, and was not designed to represent a
spoken language (Drasgow, 1993; Johnson, 1990; Johnson et al.,
1989; Wolkomir, 1992) .

Daniels (1993) supports this by stating

that the movement in the ASL language may provide children with
hearing impairments with a natural way to acquire and develop
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Supporters of ASL believe that using a natural language

in the classroom will improve comprehension and vocabulary
development

(Daniels~

Johnson, et al.

1993; Johnson, 1990; Saylor, 1992) .

(1989) found that when children with hearing

impairments entered school they were observed to have minimal
competencies in English.

The supporters of ASL as the natural

language feel that a child must first be competent in English in
order to understand a signed representation of that language
(Johnson, et al., 1989; Saylor, 1992; Wolkomir, 1992).

Although

the results have been questioned due to low reliability, a study
done in 1990 showed that children acquiring language naturally
through ASL demonstrated higher vocabulary and educational
achievements than their peers acquiring language through MCE
(Mueller-Vollmer, 1990).
The first language
A second argument for using ASL in the classroom is that
children need a foundation in one natural language before learning
a second language (Drasgow, 1993; Johnson, 1990; Saylor, 1992;
Wolkomir, 1992).

Johnson et al.

natural language is ASL.

(1989) state that the first

Once ASL is mastered, a second language

such as English will be easier to learn.

Those against using ASL

in the early years feel if it is to be used, it should be later;
however, supporters of ASL feel the reverse is correct (Johnson,
1990; Mueller-Vollmer, 1990; Saylor, 1992; Wolkomir, 1992).
Research supports the idea that language is most easily taught in
the first years of life and the same is true for learning sign
language (Drasgow, 1993; Johnson, 1990; Johnson et al., 1989).
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Wolkomir (1992) states that children with hearing impairments
should start learning ASL as soon as they are born and the schools
should continue this early start by teaching in ASL.

It has been

found that early use of ASL contributes to acquiring written
language, a stronger self concept, and better psychological
development (Mueller-Vollmer, 1990).

A survey completed by adults

who are deaf showed that 88% stated that they felt the child
should learn ASL and 94% stated that they felt parents should
learn ASL (Kautzky-Bowden & Gonzales, 1987).

With these findings,

proponents of ASL feel it is only logical that the first language
of the deaf should be ASL (Johnson, 1990; Johnson, et al., 1989;
Saylor, 1992; Wolkomir, 1992).
Manually Coded English
On the other side of the debate are those who feel the
present setting of using MCE systems to communicate is working and
should not be changed (Mayer & Lowenbraun, 1990; Newell, Stinson,
Castle, Mallery-Ruganis, & Holcomb, 1990; Ritter-Brinton &
Carrier, 1992; VanBinsbergen, 1990).

In 1990 approximately 65% of

public school programs for students with hearing impairments used
some kind of MCE system in the classroom (Mayer & Lowenbraun,
1990).
follows:

Newell et al., quote a professional who is deaf as
"For educational purposes or educational settings, I

think pretty much exact English word order is what's called for"
(1990, p. 391).

Opponents to the use of ASL in the classroom feel

the present educational setting is the most appropriate for the
students (Newell, et al., 1990; VanBinsbergen, 1990).

For each

change presented by proponents of ASL, those who oppose ASI are
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firm in the belief that there should be no change in the sign
l~nguage

systems (Drasgow, 1993; Ritter-Brinton & Carrier, 1992;

vanBinsbergen, 1990) .
The natural language
Ritter-Brinton & Carrier (1992) state that only about 10% of
the children in programs for the hearing impaired have parents
that are deaf and not all of these families use ASL.

Therefore,

approximately 90% of children with hearing impairments do not have
exposure to the language of ASL (Ritter-Brinton & Stewart, 1992) .
This language does not develop naturally in these children.

The

literature suggests that many parents with hearing are first
exposed to deafness due to the birth of a child with deafness;
therefore, they do not have the skills to provide a natural
language environment through ASL (Johnson, et al., 1989; Johnson,
1990; Moeller & Luetke-Stahlman, 1990; Ritter-Brinton & Carrier,
1992; VanBinsbergen, 1990).

These parents are not being educated

on the different sign language systems

(Bernstein & Martin, 1992;

Drasgow, 1993; Ritter-Brinton & Carrier, 1992; Ritter-Brinton &
Stewart, 1992) .

This lack of education causes confusion over the

various sign languages.
A study done with parents who are hearing confirmed this
confusion of the language by showing that definitions of MCE were
fairly constant while definitions given of ASL varied (RitterBrinton & Carrier, 1992).

If ASL is the natural language as those

that support it believe, ASL is not getting the early introduction
needed to develop naturally in the child (Drasgow, 1993; Johnson,
1990; Johnson, et al., 1989;

VanBinsbergen, 1990).
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The intention of MCE is to provide a precise model of English
structure so that children with hearing impairments can learn
English in a more natural manner (Mayer & Lowenbraun, 1990) .
studies have revealed that teachers are signing exact English
through MCE to enhance the development of the English language
(Mayer & Lowenbraun, 1990; Stewart, 1993) .
A study done in 1977 compared the communication patterns of
the two languages, ASL and MCE, in children with hearing
impairments (Ritter-Brinton & Stewart, 1992) .

It demonstrated

that the children exposed to the MCE system scored higher than the
other groups in 10 different measures of language competency
(Ritter-Brinton & Stewart, 1992) .
The first language
One of the main objections by those who oppose ASL involves
the parental acceptance of the language (Drasgow, 1993; Hadadian &
Rose, 1991; Ritter-Brinton & Carrier, 1992; VanBinsbergen, 1990) .
In order for a child to learn language early in life, all those
around the child must be speaking the same language (Johnson et
al., 1989; Ritter-Brinton & Stewart, 1992).

The problem with

everyone speaking ASL in the home of a young child with a hearing
loss, is that studies have shown there to be great opposition to
ASL in this setting (Drasgcw, 1993; Ritter-Brinton & Carrier,
1992; VanBinsbergen, 1990).

Many parents that hear will not even

think about teaching their child ASL (Ritter-Brinton & Stewart,
1992; VanBinsbergen, 1990).

Very often parents are first

overwhelmed by the fact that their child is hearing impaired.

It

is often difficult for parents to additionally accept the idea of
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The situation becomes even worse when

siblings are involved (Ritter-Brinton & Carrier, 1992;
vanBinsbergen, 1990) .
One study that conducted a survey of 10 families of parents
with hearing showed that the parents wanted their child to have
English as the first language (Ritter-Brinton & Stewart, 1992).
The parents also felt that they had a better understanding of the
English language and could provide their child with a better
language base.

More confusion is added to this controversy by

Eagney (1987) in her study of the comprehension of ASL and MCE in
90 students with hearing impairments.

By presenting a set of

commands in the two different languages she found no difference in
the child's understanding of ASL and MCE.
A second argument against ASL being the first language taught
is that some feel the child will not develop speech skills
(Mueller-Vollmer, 1990; VanBinsbergen, 1990) .
developed in the first years of a child's life.

Speech sounds are
Parents feel that

using ASL, which is signed with no voice being used, will inhibit
the possibility of developing good speech (VanBinsbergen, 1990) .
Parent Inyolyement
The studies that have been done do not compare parents with
hearing and parents with a hearing impairment (Bernstein & Martin,
1992; Hadadian & Rose, 1991; Kautzky-Bowden & Gonzales, 1987;
Moeller & Luetke-Stahlman, 1990; Ritter-Brinton & Carrier, 1992;
Ritter-Brinton & Stewart, 1992) .
examined separately.

Instead, each group tends to be
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Kautzky-Bowden & Gonzales (1987) dealt directly with the
attitudes of adults who are deaf.

This study did not state if any

of the adults surveyed were parents of children with hearing
impairments.

Researchers frequently commented on other studies

conducted with children with hearing impairments that have parents
who are deaf; however, these studies only looked at the child's
abilities, not the parents attitudes or abilities (Daniels, 1993;
Drasgow, 1993; Evans & Zimmer, 1993; Hadadian & Rose, 1991;
Johnson, 1990; Johnson, et al., 1989; Mayberry, 1993; RitterBrinton & Carrier, 1992; Ritter-Brinton & Stewart, 1992; Stewart,
1993).
Studies examining parents attitudes and skills looked only at
one side of the issue, parents with hearing (Bernstein & Martin,
1992; Hadadian & Rose, 1991; Moeller & Luetke-Stahlman, 1990;
Ritter-Brinton & Carrier, 1992; Ritter-Brinton & Stewart, 1992).
Bernstein & Martin (1992) stated their reason for only looking at
parents with hearing was "to minimize cultural biases and
potential communication difficulties" (p. 32).
Studies support the importance of the family in the
development of young children with hearing impairments (Drasgow,
1993; Evans & Zimmer, 1993; Johnson, 1990; Johnson, et al., 1989;
Moeller & Luetke-Stahlman, 1990; Ritter-Brinton & Carrier, 1992;
Ritter-Brinton & Stewart, 1992; Saylor, 1992; VanBinsbergen,
1990) .

In 1988, the Commission on the Education of the Deaf,

advocated that the family was the most important ingredient in the
socialization for children and that the family, not the education,
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was the most important factor in the young child with a hearing
Lnpairment (Ritter-Brinton

&

Stewart, 1992) .

Family factors have a direct influence on the development of
a child with a hearing impairment (Evans & Zimmer, 1993; Hadadian

& Rose, 1991; Ritter-Brinton & Carrier, 1992; Ritter-Brinton &
Stewart, 1992) .

Hadadian & Rose (1991) cite a study that showed a

relationship between psychological difficulties being present in
children that have a hearing impairment and having no positive
interaction with parents.

In addition, one study that completed

surveys and interviews with 30 families with children that are
deaf found a significant correlation between the attitudes of the
father toward the deafness in his child and the child's language
comprehension score (Hadadian & Rose, 1991) .

It was found that

the more negative the father's attitude toward deafness, the lower
the child's comprehension score.

With these findings, it is

evident that the family is important in the life of a young child
with a hearing impairment (Ritter-Brinton & Stewart, 1992) .
If parents are to interact with their child, they must be
able to provide a means of communicating effectively (Drasgow,
1993; Moeller & Luetke-Stahlman, 1990; Ritter-Brinton & Stewart,
1992; VanBinsbergen, 1990).

Parents with hearing have stated that

ASL is not an effective means of communication because it is not
natural for them (VanBinsbergen, 1990) .

In a study done by

Ritter-Brinton & Stewart (1992) parents chose to use MCE because
they wanted their child to learn the same language the rest of the
family knew.

A critical issue, according to this study, is not
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which form of communication is used, but how effective that
communication is between the parents and their children.
A survey of 50 adults who are deaf revealed that 94% felt
that parents of children with hearing impairments should learn to
sign (Kautzky-Bowden & Gonzales, 1987) .

Not all parents learn to

sign and those who do learn often do not become fluent signers
(Eagney, 1987).

This ability to sign naturally in the family

environment becomes even more difficult when siblings with hearing
are involved (Ritter-Brinton & Carrier, 1992) .

In the examination

by Moeller & Luetke-Stahlman (1990) of parents with hearing that
sign MCE, it was found that parents demonstrated both strengths
and weaknesses in their patterns in signed communication.
Throughout the research on the signing skills of parents with
hearing, there is a consensus that training in sign language is
needed (Hadadian & Rose, 1991; Moeller & Luetke-Stahlman, 1990;
Ritter-Brinton & Stewart, 1992; VanBinsbergen, 1990) .
The parental involvement in a young child's education was
given considerable attention after passage of Public Law 94-142 in
1975 (Ritter-Brinton & Stewart, 1992) .

This law gave parents the

legal right to be directly involved in any decisions regarding
their child's education.

In order to make informed decisions, a

parent of a child with a hearing impairment must be made aware of
all possible options.

Parents are not receiving this information

(Bernstein & Martin, 1992; Drasgow, 1993; Ritter-Brinton &
Carrier, 1992; Ritter-Brinton & Stewart, 1992).

In the survey of

parents with hearing done by Ritter-Brinton & Carrier in 1992,
four out of the seven parents said they were informed of the
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One of the four parents stated

the professional sharing the information was biased toward an MCE
system.
Bernstein & Martin (1992) found that of the 130 questioned
parents of a child with a hearing impairment, 28% reported
receiving no information on the educational placement of their
child.

Thirty-six percent of the parents were dissatisfied with

the information received on Public Law 94-142 and 36% were
dissatisfied with the information received on educational options.
However, the parents of the youngest children in this study were
the most satisfied which led the researcher to conclude that
parents were becoming more informed (Bernstein & Martin, 1992) .
Statement of the Problem
Studies are needed before a consensus can be made on which
sign language system is the best to use in school and at home
(Bernstein & Martin, 1992; Drasgow, 1993; Eagney, 1987; Johnson,
1990; Mayer & Lowenbraun, 1990; Stewart, 1993; VanBinsbergen,
1990) .

Research needs to be done to compare the success of ASL

programs to the success of MCE programs (Drasgow, 1993; Eagney,
1987; Johnson, 1990; Mayer & Lowenbraun, 1990; Stewart, 1993).

In

addition to this research, the involvement of the family and their
affect on the child's development needs to be further analyzed
(Bernstein & Martin, 1992; Drasgow, 1993; Hadadian & Rose, 1991).
The original purpose of this study was to investigate the
reasons why parents chose to use a specific method of sign
language and to determine if there was a relationship between the
hearing level of the parent and the preferred method of
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Due to no response from the

surveys sent to parents with a hearing impairment, the purpose of
this study was modified to determine what factors affect the
decision of the parent with no hearing loss to use a specific sign
language system.
This study proposes to investigate the hypothesis that there
will be no relationship between the various degrees of the child's
hearing loss and the parents' choice of whether to utilize ASL or
MCE in the child's environment.

It is also hypothesized that

there will be no difference between parents who use ASL in the
home when compared to parents who use MCE in the home on their
choice of the communication system used in the school environment.
However, it is expected that a parent with no hearing loss will
choose to use MCE and this choice will not have a relationship to
the degree of the child's hearing loss.

In addition, it is

expected that the communication system used in the school will
have an impact on the parents' choice to use a particular sign
language system in the home.
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Method
~~sign

In order to explore the parental attitudes relative to sign
language systems, this study was conducted using a surveyquestionnaire design.
Subjects
Subjects asked to participate in this study attended the
Parent-Infant Institute held at the Illinois School for the Deaf
in June of 1995.

There were 35 sets of parents from throughout

the state that attended.

All subjects had a child aged birth to

seven years old with varying degrees of a hearing impairment.

The

original set of subjects were a mixture of parents with hearing
and parents with hearing impairments.

Each family was asked to

complete only one survey.
The first set of parents asked to complete the survey were
willing to give a week of their time to attend this institute.
Therefore, it was expected that one limitation on this selection
of subjects would be that this group may be more motivated and
informed about the information being obtained in this research.
Twelve of the original 35 surveys, or 34%, were returned.
One respondent did not identify his/her level of hearing;
therefore, that response could not be included in the results.
The other 11 surveys, 31%, were completed by parents with no
hearing loss.

Therefore, a second set of surveys were mailed to

15 parents with a hearing impairment who have a young child with a
hearing impairment.

This sample of parents was selected by Dr.

Mickey Jones at the Illinois School for the Deaf.

No surveys were
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Of the 50 surveys

sent, the return rate of usable surveys was 24% .
.survey
The 17 item survey-questionnaire used in this study was based
on information obtained during the extensive review of the
literature (Appendix A) .

Questions were taken from surveys used

in two similar studies (Kautzky-Bowden & Gonzales, 1987; RitterBrinton & Carrier, 1992).

One study was a survey geared toward

adults who are deaf (Kautzky-Bowden & Gonzales, 1987) .

The other

study was designed for parents who are hearing who have a child
with a hearing loss (Ritter-Brinton & Carrier, 1992).
Procedures
Through contact with Dr. Mickey Jones, permission was
obtained from the Illinois School for the Deaf to implement the
survey for this research project at the Parent-Infant Institute
held at the school during the first week in June. A week prior to
the start of the Institute a packet of 35 consent forms, cover
letters and surveys were sent to the school to be distributed to
the parents at the Institute.

The parents attending the Institute

received this survey in a packet of information given to them when
they arrived.

Attached to the survey was a consent form (Appendix

B) and a cover letter (Appendix C) .

The consent form was attached

at the request of the Illinois School for the Deaf.

The letter

briefly explained the research project, stated the importance of
the parents' participation, and asked for their assistance by
completing the survey.

A letter was also written and included by

the Illinois School for the Deaf that stated their involvement in
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The parents were asked to complete and

return the survey prior to leaving for home at the end of the
week.
Twelve surveys were returned to the researcher the following
week.

Due to the low number of surveys, a second group of surveys

were distributed.

The first 11 completed surveys were from

parents with no hearing loss; therefore, in an attempt to balance
the research, 15 additional surveys were mailed only to parents
that have a hearing impairment.

Fifteen more consent forms, cover

letters, and surveys were sent to the Illinois School for the
Deaf.

Dr. Mickey Jones chose a select group of parents that fit

the criteria for the research and sent out the surveys.

These

packets were mailed with a self-addressed stamped envelope and a
return date asked for the following week.
returned from this second mailing.

No surveys were

After examining the surveys,

it was decided that no new information could be gained through
phone interviews; therefore, no follow-up phone interviews were
conducted.
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Survey Results
The parents completing the surveys resided in varying size
communities. One was from a town of less than 5,000.

Three were

from a town with a population between 5,000 and 15,000.

Five were

from a city with a population between 30,000 and 50,000 and two
were from a city of more than 50,000.
As stated earlier all 11 surveys returned, 100%, were
completed by parents with no hearing loss.
their children varied:

The hearing levels of

2 of 11 had a moderate loss (41-55db), 2

of 11 had a moderately severe loss (56-70db), 2 of 11 had a severe
loss (71-90db), and 5 of 11 had a profound loss (90 or more db).
There was variety in the ages of the children, although all
children were under the age of five.
from youngest to oldest were:

The ages of the 11 children

1 of 11 was 15 months, 1 of 11 was

17 months, 2 of 11 were 22 months, 2 of 11 were 30 months, 3 of 11
were 36 months, 1 of 11 was 42 months, and 1 of 11 was 48 months
of age.
The age at which the child's hearing loss was diagnosed also
varied.

Ages of diagnosis ranged from six weeks to three years

six months.
All parents indicated that their child was currently
receiving services with almost all of the children receiving more
than one type of service. 6 of 11 were receiving speech services
while 8 of 11 were receiving audiological services.

Early

intervention services were being given to 6 of the 11 children and
4 of 11 were receiving services in an early childhood special
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2 of 11 were receiving itinerant services.

parent wrote in that her child was attending physical therapy.
The next section of the survey asked the parents to state

their opinions on the use of the various sign language systems.
When parents were asked if children with hearing impairments
should learn to sign, 2 of 11 strongly agreed that ASL should be
taught.

3 of 11 agreed, 2 of 11 were neutral, and 1 of 11

disagreed with this statement.

Two parents did not state their

opinion on the use of ASL and one parent wrote that she did not
have enough information to form an opinion.
More parents, 4 of 11, strongly agreed and 4 of 11 agreed
that children should learn MCE.

The same two parents that had no

opinion on the use of ASL remained neutral on children learning
MCE and no one disagreed with this statement.

When parents were

asked if they should learn to sign MCE, the responses to this
statement were similar to the remarks on the statement about
parents learning ASL.

The only minor difference was that 5 of 11,

not 4 of 11, strongly agreed to learning MCE and 3 of 11 agreed,
two were neutral, and again, no one disagreed.
The opinions of parents on the use of ASL by teachers in the
classroom varied while the opinions of parents on the use of MCE
by teachers in the classroom were one sided.

2 of the 11 parents

strongly agreed with the use of ASL in the classroom and 1 of 11
agreed.

4 of the 11 parents had no opinion while 3 of 11

disagreed with the use of ASL in the classroom.

The next question

showed that 4 of the 11 parents strongly agreed with the use of
MCE in the classroom and 5 of 11 agreed, 1 of 11 had no opinion,

Parental Attitudes

and no one disagreed.

27

On both of these questions, one parent did

not respond.
All of the parents responding to this survey use a sign
language system in the home.

The breakdown on the type of sign

language system used is as follows:

2 of 11 use ASL and 9 of 11

use MCE.
After identifying which sign language system the parents
used, they were asked to mark a reason for why they chose to use
that communication system.

One of the parents stated their reason

for choosing to use a particular sign language system was that it
was already being used in the home.

3 of 11 chose the system

because it was used in their child's school.

The first

professional that worked with their child used a communication
system; therefore, that's the reason 4 of the 11 parents chose a
certain sign language system.

4 of 11 also stated that

professionals gave them different choices and they chose to use
the sign system currently being used in the home.

One parent did

not respond to this question and one parent marked more than one
reason for choosing a sign language system.
In the parents' responses to what information was most
helpful to them, two of the parents· wrote comments stating they
were told which system was the best to use.

The other six parents

that responded to this question stated that they received
objective information from professionals, books, forms,

IEP's, and

"experience books", which allowed them to make an informed
decision.
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Only one parent commented on the question asking what
information was the least helpful.

This parent stated that no

information on speech expectations were given when first finding
out his/her child had a hearing impairment.
The questions which addressed the sign language system used
in the child's educational placement revealed that 2 of 11
utilized ASL while 9 of 11 used MCE.
additional sign language system.
wrote in ASL + MCE.

Three parents wrote in an

One wrote in Pidgin and one

Another parent wrote in C.A.S.E. which is a

system now being used that is comparable to a combination of ASL
and MCE.

One parent did not respond and one parent wrote that

his/her child was not yet placed.
6 of the 11 parents stated that the sign language system used
in the classroom was a factor in choosing the educational
placement for their child.

3 of the 11 parents stated the sign

language system used was not a factor in placement.

Instead, they

all stated that their reason for choosing the placement was that
it was the one offered in the school district where they live.
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Conclusions
The surveys were grouped by the answers given to specific
questions in order to accept or reject the hypotheses in this
research:

the degree of the child's hearing impairment and the

type of sign language used in the home.
A comparison was done by grouping the surveys according to
the degree of the child's hearing impairment.

No differences

could be found between the four types of hearing losses; however,
by separating the parents who have a child with a profound loss
from the parents having a child with another type of loss, a
difference was found.

All parents who have a child with a

moderate, moderately severe, or severe hearing loss use MCE in the
home.

The only parents that identified the use of ASL in the home

were two parents who have a child with a profound hearing loss.
The other three parents in this group use MCE in the home.

These

results suggest that a parent is more likely to use ASL in the
home if the child has a profound hearing loss.

No other

differences were obvious when looking at the surveys relative to
the degree of the hearing loss in the child.
In examining the results relating to the second hypothesis in
this study a comparison was executed between parents who use ASL
and parents who use MCE.

This second grouping identified a

relationship between the sign language system used in the home and
the sign language system parents would like their child to be
exposed to in the educational environment.

The two parents that

use ASL in the home setting agreed that teachers should learn and
use ASL and MCE in the school setting.

Contrary to this, 0f the
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nine parents that use MCE, seven either disagreed or had no
cpinion on the use of ASL in the classroom setting.

Instead,

these parents were strongly in favor of teachers utilizing MCE in
the school environment.
Research has shown that parents with no hearing loss use MCE
in the home and want their children educated through this same
type of sign language system.

This study supported the research

by showing that parents who use MCE in the home want MCE used in
the school environment.

However, this study demonstrated that

those parents utilizing ASL are wanting both systems used in the
child's educational setting.

A majority of parents surveyed that

use MCE are continuing to want their child exposed to only one
sign language system; however, two of the parents stressing the
use of MCE in the schools remarked that their child was currently
enrolled in a school that used a combination of both ASL and MCE
in the classroom setting.
Research has shown that parents are not receiving enough
information from professionals regarding the different types of
sign language systems.

Although it was not an original purpose of

this study, the results of this survey add support to this finding
concerning the amount of information on sign language systems
given to parents.

Of the 11 surveys, only four of the parents

conveyed they were given enough information to make an informed
decision about which system to use.

One parent commented "The

professional input I received was very helpful, but my decision is
being made by me - What I feel is best for my son".
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To support the research, six parents used the sign language
system they were first introduced to by either the school setting
or a professional working with their child.

This implied that no

information was shared on the various sign systems.

Parents

commented on the one-sided information by stating, "They informed
me that total communication was most beneficial" and "My speech
therapist explained the benefits of total communication - Signed
English is what she used".

To add further support to the lack of

information given, two parents did not respond to the questions on
the various sign language systems with one parent remarking he/she
did not have enough information to form an opinion.
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Implications for Future Research
As stated earlier, studies have shown that more research is
needed that addresses the concerns of the family with a child with
a hearing impairment.

This study attempted to do that.

Although descriptive information has been gained through this
study, more research in this area is still needed.

The original

purpose of this study was to compare the attitudes of parents with
hearing to the attitudes of parents with a hearing loss.

Due to a

lack of participation, this type of comparison could not be done.
One speculation for this could be that the researcher has normal
hearing and was not familiar with the subjects that had a hearing
loss.

In order to complete this type of study successfully, it is

recommended that the researcher needs a trusting relationship with
the subjects in the community of the deaf prior to distributing
the survey.

All researchers have agreed on the importance of the

family in the education of a child with a hearing impairment.

By

implementing a comparison between parents with no hearing loss and
parents with a hearing loss, more could be discovered to show
which direction parents want the future of the education of the
hearing impaired to go.
This study revealed that parents with no hearing loss are
more likely to choose ASL if their child has a profound hearing
loss.

In addition, the parents completing this survey indicated

those parents who use ASL want both ASL and MCE used in the school
while parents who use MCE want only MCE taught in the school.
Through this study information was gained that supported previous
statements regarding the level of the parents' knowledge on the
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The information showed that most

parents are still not receiving the information they need to make
decisions regarding the type of sign language system to use with
their child.
Future research of this type should include a larger group of
subjects in order to allow more generalizations to be made.
Through continuous research in this field more can be discovered
to determine the attitudes of the parents and the impact of the
family on this continually debated issued of the most appropriate
sign language system to use with the young child.
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Appendix A
Parent Survey
1.

In which town/city do you live?

2.

What is the population of this town/city?
less than 5,000
5,000 - 15,000
15,000 - 30,000
30,000 - 50,000
50,000 +

3.

What is your hearing status?

- - - No hearing loss (0-25 db) - - -Moderately Severe (56-70db)
Severe (71-90 db)
- - - Mild (25-40 db)
Moderate (41-55 db)
Profound (90 or more db)
4.

What is the degree of your child's hearing loss?

- - - No hearing loss (0-25 db) - - - Moderately Severe (56-70 db)
Severe (71-90 db)
- - Mild (25-40db)
Moderate
(41-55
db)
Profound
(90 or more db)
--5.

What is the age of your child with a hearing impairment?

6.

At what age was your child's hearing loss diagnosed?

7.

Is your child currently receiving any type of services?
Yes

- - - No

If yes, what type of services?
_ _ _ Speech
- - - Audiological
- - - Early Intervention
- - - Early Childhood Special Education classroom
Itinerant (e.g. A teacher for the hearing impaired that
works with the child in the home or school
setting.)
Other
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The following questions deal with communication systems. For the
purpose of this survey, the definition of American Sign
Language is a sign language system with a grammatical structure
~ifferent from the grammatical structure of the English language.
Also, for the purpose of this survey, the definition of Manually
Coded English systems will encompass all systems that use speech
simultaneously with signs that represent all morphemes in the
English language.
Using these definitions, circle the response which is closest to
your opinions: SA(Strongly Agree), A(Agree), N(No opinion),
D(Disagree), SD(Strongly Disagree).
8.

Most children with hearing impairments should learn to sign:
SA
SA
SA

American Sign Language
Manually Coded English
Other:
9.

~~~~~~~~~~~~

SD
SD
SD

SA
SA
SA

A
A
A

N
N
N

D
D
D

SD
SD
SD

A

N

D

SD

Teachers of the hearing impaired should use a Manually Coded
English system in the classroom.
SA

12.

D
D
D

Teachers of the hearing impaired should use American Sign
Language in the classroom.
SA

11.

N
N
N

Parents of children with hearing impairments should learn to
sign:
American Sign Language
Manually Coded English
Other:

10.

A
A
A

A

N

D

SD

Do you use a sign language system in the home?
yes
no
If yes, what sign language system do you use?
- - - American Sign Language
- - - Manually Coded English
- - - Other

13.

Why did you choose to use this sign language system?
This was the communication system used at home.
This was the communication system used in school.
This
was the communication system used by the first
--professional that worked with our child.
School/Professional gave us different choices and this
is the one that we chose.

Parental Attitudes

39

14.

What kind of input from professionals did you find most
helpful in making your decision regarding communication
methods to use with your child?

15.

What kind of input from professionals did you find least
helpful in making your decision regarding communication
methods to use with your child?

16.

What type of sign language system is used in your child's
educational placement?
- - - American Sign Language
- - - Manually Coded English
Other

17.

Was/Will the sign language system used in the classroom be a
factor in choosing an educational placement for your child?
Yes
No
If no, why did you choose this placement?

Comments:

Would you be willing to participate in a brief follow-up
phone interview?
Yes
No
If yes, please include your phone number.
TTY/TDD
Voice
Thank you for your assistance!
Please place the survey in the envelope provided and return it.

Parental Attitudes

40

Appendix B

PARENT CONSENT FORM

I give authorization for the information obtained
in this survey to be used for educational research
at Eastern Illinois University. I am aware of the
reasons for this research. I have been informed
that confidentiality will be maintained by all
information being received anonymously.

Signature

----------------

Date

------------------
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Appendix C
Letter to Subjects
Hello!
My name is Debbie Williams.

I am a teacher of young children

with hearing impairments and I am also currently a graduate
student at Eastern Illinois University.

To complete my Masters

Degree in Special Education I am conducting some research on the
different sign language systems currently being used in both the
school and

home settings.

The literature that I have read states that the most
important thing in the education of a young child with a hearing
impairment is the family.

By completing this survey-questionnaire

you will be providing more information on families that will
greatly assist those of us teaching children with hearing
impairments.
I appreciate your time and assistance with my research.
would like to conduct some brief follow-up phone interviews.

I
If

you would be willing to participate, please indicate this at the
end of the survey.
Again, thank you!

Sincerely,

Debbie Williams

